attitude is usually somewhat modified by time.
(2) The pessimistic, miore often expressed in private than in print, to the effect that vaccines never do any good, and that benefit apparently due to their use is either a coincidence or is, perhaps, due to suggestion. This destructive criticism demands some courage from those who hold it, for it lays them open to the retort that their bad results depend on faulty technique, insufficient experience or reluctance to give credit where credit is due. I therefore hope that Dr. H. Batty Shaw [4] , who has so openly expressed his views, will not feel that as Secretary of the Section it is his duty to smother his own convictions. (3) The doubtful o01 Adjourned from January 27. Rolleston: Vaccines from Standpoint of Physician open-minded. This is my own position. Curative vaccine treatment must be admitted to have disappointed the high hopes with which it began, and in this respect its history resembles that of most remedies. The problemii of immunity is so complex that it is highly probable that the technique or practice, rather than the principle, of vaccine therapy is at fault, and that in time this may be so perfected as to establish the position of vaccines as a reliable remedy. The determination of the infecting mnicro-organism is exposed to well-known fallacies, and may be very difficult. Even with all due precautions, a wrong vaccine may be given and do harm; the blood of a woman suspected of infective endocarditis was sterile, but agglutinated Miicrococcus melitensis and a vaccine was therefore given; her condition then rapidly deteriorated, and the necropsy, eighteen days after the vaccine was begun, revealed OCT. 1913. NOV.
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DATE 23 infective endocarditis with multiple abscesses in the kidneys. Possibly the conditions of culture on artificial media may so modify the products of the micro-organisms of which the vaccine is composed as to render artificial inoculation far inferior to auto-inoculation. It has, therefore, been suggested that vaccines should be made from organisms grown on blood or other natural media (Hort) [2] . There is an obvious analogy between vaccine and organo-therapy; the success of thyroid substitution treatment has been so irrefutable that it has stifled any doubts as to the rationale of the treatment, which might be raised by want of success with other glandular extracts. In Addison's disease, for instance, some link in the chain necessary to secure success in adrenal medication commonly falils to hold; and artificial organo-therapy, like artificial inoculation, shows itself a poor substitute for the normal process. The hypothesis of pluri-glandular insufficiency has brought forth an industry of pluri-glandular therapy, which is comparable to that of phylacogens.
Further, there is no doubt that vaccine therapy has been used improperly in many ways; thus, it has been employed as a speculation-namely, in cases in which the nature of the infection is assumed, but not proved; for example, a stock pneumococcic vaccine is given to a patient, thought from symptoms and signs, but not shown bacteriologically, to have pneumococcic infection of the lungs. This attitude, which is quite foreign to its rationale, has damaged vaccine therapy, and has exerted an evil influence on medicine generally. The introduction of phylacogens recalls the happy-go-lucky polypharmacy of a bygone age. That bad results may follow injections of vaccines must be admitted. I have seen cases in which this sequence of events, and even grave illness, seemed beyond doubt. It may be due to administration of the wrong vaccine, to excessive dose of the appropriate vaccine, or to acquired hypersensitiveness on the part of the patient. Although it may sound paradoxical, the power of vaccines for evil may be regarded as, to some extent, an argument that they may in different circumllstances be powerful for good.
At the present tinme the results of vaccines are so uncertain that their use appears to be justified only when trustworthy therapeutic methods have failed or do not exist. Few, if any, would be prepared to argue that the specific action of vaccines is as certain as that of such drugs as mercury, iodides, bromides, salicylates, digitalis and arsenic.
That good effects, sometimies dramatic in their intensity, may follow the use of vaccines is also undoubted. But the old question post hoc propter hoc arises. Difficult as it is to decide this problem in the absence of exact controls, it seems wiser to act as if the sequence of events was not a coincidence only, and, in cases in which nothing better is available, to give our patients the chance of benefit from vaccine treatment. In conclusion I will refer to cases of diseases usually resistant to vaccine therapy, in which cure followed this method of treatment. In the case of a woman with an old mitral lesion, an oscillating temperature appeared, and a blood culture by Dr. E. L. Hunt showed a micrococcus, differing both from the streptococci and pneunmococci usually found in malignant endocarditis. The administration of a vaccine was gradually followed by a fall of temperature to the normal (Chart II) . This appears to be an unusual result, but I cannot help correlating it with the treatment. In chronic local infections of various kinds, such as arthritis and colitis, in which gradual improvement follows vaccine therapy, it is very hard to decide whether the credit is due to the treatment or to nature unassisted.
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[1] HORDER. Quart. Journt. MIed., Oxf., 1908-9, ii, p. 323. [2] HORT. Jourz. of Hyg., Camb., 1912, p. 389; Journ. Vaccine Theerap., Lond., 1913, ii. [3] LIBMAN. Aqner. Joturn. Med. Sci., Philad., 1912, cxliv, p. 313. [4] SHAW, H. BATTY. Brit. Mred. Journ., 1913, i, p. 921; MIed. Chron., Manchester, 1913 , 1viii, p. 185. [5] WYNN. Journ. Vaccine Therap., Lond., 1912 Dr. ID. W. CARMALT-JONES: An immense proportion of all disease is due to bacterial infection, and we have no single drug or combination of drugs in the Pharmacopcia which has any direct effect on bacteria in the tissues. But patients do recover from bacterial infections, and since they do so without any very direct assistance it is clear that they have natural powers of resistance thereto. The labours of the biochemists and bacteriologists have shown that this power of recovery is due to the fact that the tissues can forni antibodies to any foreign albuminous substance which is soluble in the tissue fluids. It may be late in the day to be labouring this point, but since it contains the whole principle upon which the use of vaccines depends, and since it has been in no way modified or in any practical way elaborated in the ten years or so during which vaccines have been in use, I venture to formulate it once again. Exponents of vaccine therapy, therefore, claim that they are guided by a definite principle-namely, that they are using a substance which can produce a certain physiological effect, which they use with considerably greater rational support than is possible with most drugs available for oral administration. No one with experience in vaccines claims that he can control infection in any given case, but most of us are at least confident that the principles upon which we work are sound ones, and that if the control of infections is ever possible it will arise out of the methods we employ to-day.
In using vaccines, we take the organisms which are the cause of any given infection. We kill them and inject themn into a healthy site, where they may stimulate the tissues to produce the required antibodies. These principles indicate not only the scope but the limitations of the nethod. Organisms in any site do more or less destruction leading to
